2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000117090

FILED
Jan 09, 2002 8:00 am
Secretary of State

4510800

changed, or on an attachment with an acddress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith all ather like empowered.

7

D, A e [/%//M,( //éy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phone #

1. Entity Name 2
TRANS PRO OF N. FLORIDA, INC. 01-09-2002 90022 038 ***150.00
Principal Place of Business Maiting Address
4090 HODGES BLVD 4090 HODGES BLVD
1205 1205 )
2. Principal Place of Business 3. Mailing Address B
1857 wells RJ_ [$37 Webws R .
Suite, Apt, #, etc. Suite, Apt. #, et_c. DO NOT WRITE IN THIS SPACE
® 215 AT
City & State City & State 4. FEI Number Applied For
(&) T’\Q‘U(}L‘_P“R L FL OT'\M(;L?Q»RJ‘( e, 59-3641018 Not Applicabie
Zip Country ? Zip Country . . $8.75. additional
22073 Oty 2rL073 Gy 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name
PRICHARD, MICHAEL E nacheer & PRl
— Street Address (P 0. Box Number is Not Acceptable} .
~<4090°F0DGES BOULEVARD #1413 - — ——~—— =~ — L jY2.q st aphoad bma b e
JACKSONVILLE FL 32224
¥ Zip Code
O andGe  Row i FL [£5% 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WQ% S, ChARE L LT SR A ahAr L //7 RS
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquirad whan reinstating) T pATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE | 3156.00 10. Elagti lan Fi ,
Tax filing requirement and elects to do so. Q/ After May 1, 2002 Fee will he $550.00 ’ Tri(;tl?zn(;agoprilr?;utig: e fgj.OO yolbn
P i . ed to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TIMLE Ve [d-Bhange [ Addition | &
. PRITCHARD, MICHAEL E e frickhaen € PRAL A elf
sTeeTADDRESS | 8304 MALAGA AVE. sTREET ADDRESs | | BSP—ehetrs—Rdk— 14 44 TREBox g
omy-st-zp | ORANGE PARK FL 32073 CITY-5T-21P QRAMGCC PARAK FL 31003 w
TITLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-2IP
~TmE T T T T T T T T O delele TTE — I T T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP




